Introduction
Studies have been undertaken about parental decision making with regard to the choice of the communication modality for deaf children (1) (2) (3) (4) (5) (6) (7) , in which medical, sociocultural, economic and bioethical aspects are analyzed (8) (9) (10) .
The early diagnosis of hearing impairment (HI) demands that the parents, despite a lack of information at that moment, make a series of decisions in quick succession, which includes choosing the best intervention and treatment for their child and assessing different communication, skills development and education options (11) . Among the available resources to treat the HI, the cochlear implant (CI) figures as an efficient and effective for the development of deaf children's communicative skills. Through this device, the first generation of implanted children has reached linguistic and academic competency levels similar to their normal hearing peers (12) .
The CI consists of an external component located behind the ear, which captures, processes, codes the sound energy and send it to the internal receiverstimulator through radiofrequency: and an internal component surgically implanted under the skin in the mastoid bone, which has a beam of electrodes inserted in the cochlea to stimulate the hearing nerve fibers, which spreads neural impulses to the hearing area of the brain stem.
Due to the current emphasis on getting the CI as early as possible, the parents may feel that they only have a short time to make their decision (3, 6) . For most parents, decision making is a difficult and stressful process due to the complexity to determine whether what they believe to be the best for their child actually is. After all, this decision is loaded with influences from parental preferences, linked with their values, beliefs, practical considerations and resource availability (6, (13) (14) .
In addition, they need to decide without any guarantees about the level of benefit their children will receive (6) .
Different aspects have influenced the parents'
decision-making process on their child's implant (5, 7, (14) (15) : quality, quantity and range of information received; preliminary knowledge about CI and deafness;
preference and expectations about oral and/or sign language development; bioethical aspects (child's opinion, deaf identity and culture, social representation of impairment); preservation of residual hearing due to the expected development of new technologies (5, 7) ; daily activity constraints and low effectiveness of CI in some cases (7) ; care and financial costs of the device and postimplant (re)habilitation (5) . The most difficult aspect for parental decision making is the fear of the risks involved in the surgical procedure and possible complications, factors that cause stress, anxiety, fear, insecurity and anguish in the parents (16) (17) (18) . This concern was similar in hearing and deaf parents and in unilateral or bilateral implant procedures (2, 5, 7) .
On the opposite, parents reported easy and rapid decision making on the CI because they believed that there was no better option for their child (3, 6) . In another study, it was shown that some parents believe they do not take away their children's right to choose when they decide to have the implant, as this decision can be discussed with their children as they grow older, granting them the option to remove the device (7) . Nowadays, bilateral implants have become a highly recommended option. Thus, the parents need to decide not only on whether to have the implant or not, but also whether the implant will be bilateral, and whether it will be sequential or simultaneous (6, (19) (20) . As opposed to studies that presented parental decision making as a very hard process for parents whose children had their first implant, authors reported relative ease to decide on having an implant in their child's other ear, in a simple and rapid manner. This decision was influenced by the knowledge gained about neuroplasticity, binaural hearing and benefits of bilateral implants (better understanding of speech in case of noise and better ability to locate the source of the sounds, having a back-up device and maximization of the potential through this technology) (2) .
The decision process in favor of the CI has also shown differences between hearing and deaf parents, as the latter do not perceive their child's deafness as a tragedy or that (s)he needs medical treatment.
Deaf parents frequently prioritize the deaf identity and culture, sign language and ethical issues when making their decision, granting limited priority to the development of spoken language and oral communication skills (4) (5) .
Contributing to the understanding of how the parents make a decision can provide further clarifications to the professionals and empower them in order to better support them in this difficult and stressful process.
Therefore, the objective in this study was: to understand the meanings the family attributes to the different phases involved in the decision-making process on a cochlear implant for their child.
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Methods
In this qualitative research, Symbolic
Interactionism (SI) (21) and the Grounded Theory (GT) (22) were used as the theoretical and methodological framework, respectively. These frameworks permit understanding the meanings the family attributes to the different situations in the decision making process on the child's CI. Semistructured interviews were used for interaction and data collection with the families. 
Results
Nine families participated in the study, totaling 32 family members ( Figure 1 ).
Identification of the family: participating members
Identification of the child using the Cochlear Implant (CI) 
Gender

Etiology
When you discover it, you also get shocked by loads of wires, with a lot of things, we think we won't remember all of the information needed (MOTHER2).
The family feels welcomed as a result of the care provided because the professionals are prepared.
The team uses different resources: therapeutic toys, audiovisual recording, individual and group orientations, contact with other families and psychological support.
But nothing causes more impact and positive influence than being able to closely witness the results of implanted children. 
The orientation at the operating room of the center is very good because […] you have contact with a doll all wrapped up, with a syringe, for the child to get an idea, not get scared… And psychologically for the parents, who start to see pictures, get psychological orientation […] it was very good for us to be able to decide (FATHER2).
This infrastructure and the preparation of the team surprise the family, which arrives at the institution prejudiced, thinking that, because it is a public health service, care may be bad and waiting times too long. 
Waiting to know whether the child is a candidate for the implant
After the evaluation and preparation period for the CI, one again, the family goes through intense anxiety:
knowing whether the child attends to the prerequisites, when (s)he will be selected and regarding the decision to consent with the child undergoing the surgery or not.
Various No matter the answer, an action/reaction is triggered which interferes in the family functioning, demanding a reformulation of the meanings in order to continue.
In principle, the chance of implanting seemed farfetched, as families that have already gone through the process comment on how difficult it was for them due to the great demand for this resource and the fact that the specialized center attends to people from all over the country. In most cases, choosing a private service is beyond their reach, as the cost of the procedure is high. Another situation that arouses expectations is the perception that the implant program is interrupted by the lack of public funding and the knowledge that the child is almost reaching the age limit when the implant is indicated most. When the fear of the risk becomes bigger than the envisaged benefit, the family prefers the child alive and deaf to the possibility of losing him/her in a surgery.
Hence, the family may not schedule the tests needed, become closed to the solution of doubts, in a way also because the suffering experienced since the discovery of the HI has not been overcome.
At that time I didn't want it that much because (cries) we're afraid it won't work, but then he went with me and signed there immediately (MOTHER8). The doctor said it was difficult for this kind of surgery to go wrong, but they did not discard the possibility that it could go wrong, that it could cut some nerve and lose movements on one side of the face. He said it had never happened, but that it could happen. So there was this doubt (FATHER8).
One of the partners' delay to authorize the surgery postpones the process, causes conflicts with the team, aggravates the disequilibrium in the family and puts an emotional and physical burden on the family. The member most involved in the implant process feels incapable and afraid of deciding alone because this means being accountable for anything that may happen to the child and, worse, carrying the feeling of guilt for the rest of one's life.
I haven't decided until today […] I discussed it with the social worker, with the psychologist. It's my daughter, I decide (MOTHER4). From the start, she said 'I won't do it'. She did not sign anything, I signed everything (FATHER4).
It was the best thing he went on the day of the surgery because, when the doctor asked, I got kind of and he said: 'If she does not sign I will. We came here for this, we knew this was the end. So, if the end is there, I sign' (MOTHER8).
The family also ends up having contact with others who decided not to have the implant. In addition, when the implant is done in older children, they may refuse it, mainly due to esthetic reasons, which are enhanced during adolescence.
There's a girl who had an implant when she was 10 years old, but against her will. The mother had the opportunity to have her operated on when she was little but, as she did not know anyone, she was very scared that things would happen to her daughter. The mother's kind of overprotective. Se truly regrets not having done this surgery when her daughter was small because today she's kind of revolted about this implant […] There's another girl at her school aged 16 years who had the opportunity to do it and said 'I don't want that horrible thing in my head' (MOTHER7).
Suffering because of having to make a decision
The family suffers due to the feeling of investing in their child's life without any guarantee. Taking the child to the operating room is the act that concretizes the decision. It is a very difficult moment because their fears flourish and they feel anguished because they do not know whether they made the right decision. This moment involves reflection, reliving a whirlwind of thoughts and feeling and remembering the informed risks. As it is the family that decides for the child, the fear exists that (s)he will question this decision in the future and will react negatively, wishing (s)he had not 
Experience exchange, strengthening the decision
The professionals' orientations and the contact with implanted children during the preparation phase greatly cooperate to strengthen the decision making, help to weigh risks and benefit and to decide to take the risk.
Sometimes, it is necessary to let time go by in order to organize and consolidate one's ideas and feelings and be able to decide more calmly. For the family, there is nothing stronger to decide in favor of the surgery than preliminary contact with a child with a cochlear implant. When the results witnessed are positive, the expectations and hopes increase.
What made it easier to decide was to see T.'s gain. I believe that was the main factor. I had a child close to me, as an example. The difference was that she was using the hearing aid while T.'s was implanted. Each week, I saw her at the therapy room with a novelty, with gains and gains (MOTHER7).
Nevertheless, the family also experiences children with less positive results in the cochlear implant procedure, triggering some disappointment and frustration, but at the same time serving as an alert regarding the possibilities inherent in each child. Vieira SS, Bevilacqua MC, Ferreira NMLA, Dupas G. 
But thanks God the day of the surgery came. Then I said 'I can't believe it'! (MOTHER1).
Discussion
The decision to get the implant for the child depends on facilitating and hampering elements that lead to the family's refusal or consent with the surgery.
Despite the team's preparation, the family's decision process is complex and involves constant and intense moments of reflections about the decision made, due to questions about the choice made. The internal conversations are difficult for the people and entail meanings that involve responsibility, unpredictability and uncertainty.
In principle, the family may hesitate to agree with the surgery in some circumstances: when the fear of the risks is greater than the benefit envisaged; in case of a knowledge deficit; knowing that the electromagnetic device will restrict some of the child's activities and;
that the decision may arouse future questions about the decision made, whether in favor or against the implant.
In line with other authors, in this study, the families were concerned with the visibility of the CI's external part (23) and, for some parents, starting to use the hearing device seems to "condemn" the child because it makes the HI visible (24) .
During the team's preparation, the parents feel anxious to comply with the criteria to have their child chosen as an implant candidate, and afraid because of the risks involved. Some parental beliefs may speed up the decision process, but speeding up the process may not always lead to positive results. Parents can suffer from feelings of remorse, displeasure, regret and grief when the decision is rushed (25) . Even one year after the CI, some families may still feel anxious because of the possibility that the child will blame them in the future because of the choice made (16) .
Therefore, during the preparation phase for decision making, it is crucial to work with the parents on the expectations and feelings of accountability, guilt and fear because of possible surgical risks (25) . Preparing the child to receive the CI should grant the opportunity to get familiar with situations it will go through in the surgical process, so as to minimize the insecurity and fear of the unknown. The use of playful material, therapeutic toys, contact with hospital material and with a replica of the CI's external part, dramatization of the hair cut and dressings have been well accepted (23) .
Some parents experience difficulties to select the best conduct to take and need help to analyze the information and experiences associated with the choice they will make, as well as objective and impartial assistance to contextualize the risks and benefits (25) , in order to understand the advantages and disadvantages of the CI (6) . The results found show that the families felt understood and welcomed by the professionals from the implant center. They emphasized the diversity and quality of the resources the team uses and, mainly, the access to information, so that they find hope, strength and motivation to continue.
When one of the partners does not agree to authorize the surgery, this also causes emotional and physical stress in the member who is more engaged in the process. That is the case because assuming the responsibility alone means assuming any misfortune that may arise and, worse, carrying the feeling of guilt across the lifetime.
Like in other studies, in families of separated parents, divergences may emerge in the decision, worsening the coping with the situation (26) . In cases of deafness due to meningitis, the time to decide on the implant may even be shorter, due to the possibility of cochlear osteoneogenesis, which can make the insertion of the electrodes impossible. The shorter time to elaborate the facts increases the family's anxiety (17) .
The waiting time for the center's results about the assessment of the child's candidature for the implant was indicated as a very difficult time interval (5) . The moment of the surgery, on the other hand, involved biased feeling: happiness about the opportunity to get the implant and fear because of the decision made. The support at this moment can derive from religion, the knowledge gained so far, and from the opportunity to accompany the child for as long as allowed (17) .
To make the decision, the parents use and consult different information sources ( (27) .
Although the parents make the decision, the literature shows that other relatives, mainly the grandmothers, can exert strong influence (16) .
The time needed to cope with the feelings varies for each family, demanding respect for the decision process.
In that sense, it was crucial: to discuss and determine the parental ambition and desires; provide impartial, comprehensive written and oral information; emphasize the new skills and knowledge learned, so that the family members can have expectations in accordance with the reality (18, 25) . The decision making will be more qualified the better the clinical information available, attending to variations in individual circumstances.
The family members should never be left out of this decision (28) .
Little has been described in the literature about nurses' activities in auditory health with regard to the treatment of CI users. Nevertheless, a wide activity area exists for nurses together with the multidisciplinary team (29) , in the execution of evaluation, interference in decision making on the CI.
